Background:
Changes in hormone therapy prescriptions among middle-aged women in Taiwan:
Implications for health needs at menopause Hormone therapy (HT), also known as hormone replacement therapy, has been the subject of continuing controversy regarding its safety (Birkhaeuser, 2005; Santoro et al., 1999 ; The Women's Health Initiative Study Group, 1998) . This debate has been polarized between those who perceive menopause as a natural part of the ageing process for women and those who regard menopause as an endocrine deficiency disease (Bell, 1987; Coupland & Williams, 2002; Harvard Medical School, 1997; Meyer, 2001 ). However, despite varying symptoms relating to body transitions experienced by menopausal women living in different socio-cultural circumstances (Ballard, Elston, & Gabe, 2009; Harris, 2008) , HT became the prevailing treatment prescribed by Western medicine to menopausal women. Few studies have assessed menopausal health needs from the perspectives of women themselves (Green, Thompson, & Griffiths, 2002; Im, 2006) . Even fewer have investigated whether the health care provided meets menopausal women's health needs.
HT has been a popular treatment for menopausal syndrome since the mid-1990s (Naughton et al., 2005) . However, reports on its risks from the two phases of the
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Manuscript text 2 Women's Health Initiative (WHI) studies sparked a huge drop in the use of HT worldwide (Guay et al., 2007; Hersh, Stefanick, & Stafford, 2004; Naughton et al., 2005) . This paper examines the changes in HT use, based on prescription data, for menopausal syndrome in Taiwan and analyzes the implications of these changes for middle-aged women seeking to meet their menopausal health needs.
The findings of this paper highlight three points that should add another dimension to the current debate about menopausal health provisions: 1) HT use is no longer prevalent among middle-aged women in Taiwan as an essential treatment to meet these women's health needs, 2) menopausal women have unmet needs in coping with their bodily changes; and 3) further studies should be conducted to identify women's own needs in order to deliver appropriate health services for them during menopause.
Background
The WHI study aimed to study the effects of HT through a placebo-controlled, randomized clinical trial conducted in the U.S. to assess the risks and benefits of preventive administration of the therapy in healthy women. The trial for the combination of estrogen-progesterone, which recruited over 16,000 American women, was stopped at a mean of 5.6 years of follow-up. The first principal report published Many international studies have reported significant declines of HT use after the WHI study was halted and results were published. In the U.S., for instance, the prevalence rate of HT use peaked at 29% in the first half of 2002 among women aged 50 years or older, but fell to 17% in 2004 (Kelly et al., 2005; Kim et al., 2007) . In
European countries, such as the UK, France, Denmark, Norway and Sweden, the prevalence rate of HT use among middle-aged women or older exceeded 30% in the late 1990s. After the WHI reports, the rate declined by 15% within a year, falling by 40% by 2004 (Bakken, Eggen, & Lund, 2001; Gayet-Ageron et al., 2005; Mishra et al., 2006; Oddens & Boulet, 1997; Thunell, Stadberg, Milson, & Mattsson, 2005) .
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Most of the above-mentioned studies, however, were concerned with HT reduction.
Few of them discussed the implications of these declines in relation to menopausal women's health needs (Green et al., 2002; Im, 2006 (Kuo, Lee, & Huang, 2007) . This significant drop of both diagnosis and prescription rates was confirmed by another cross-sectional study in women older than 45 (Huang, Tsai, Hsiao, & Liu, 2007) .
These Taiwanese studies have many limitations, however. In the estimation of national HT use, for instance, the national health survey could not avoid recall bias from interviewees because of self-reported data; besides, it also interviewed women use strictly based on specific hormonal prescriptions. The cross-sectional study by Huang et al (2007) was restricted to assessing only the six-month impact of the WHI reports. Overall, these national studies recruited women aged 65 and over rather than those facing transitory stages-pre-, peri-or post-menopause-at middle age (C. Chang, Chow, & Hu, 1995) . None of these studies discussed the implications of the sudden drop of HT use in relation to menopausal women's health needs.
This study examines the changes in HT prescriptions and outpatient visits of middle aged women in Taiwan women's expressed needs: they turn their felt needs into expressed needs by seeking medical help (Robinson & Elkan, 1996) . Accordingly, this study examines the extent to which middle-aged women used medical services of the NHI program as one of the expressions of their health needs at menopause.
Methods
The study population is Taiwanese Middle age represents the age of the insured women in the study aged 45 to 64.
These women were divided into four five-year age groups: 45 to 49 years, 50 to 54 years, 55 to 59 years, and 60 to 64 years. The women in this study are those who were insured and middle-aged in the study period.
This study examined contact rate, diagnosis rate and HT prescribing rate.
Contact rate measured two specific groups: the percentage of women who sought
Western medicine outpatient care and the percentage of women who sought traditional
Chinese medicine (TCM) outpatient care under the NHI program in a specific period of time.
Diagnosis rate was the percentage of the women who were diagnosed with menopausal syndrome using Western medicine or TCM outpatient care of the NHI program in a specific period of time.
HT prescribing rate consisted of two types of measurement. One was the percentage of HT prescriptions for the insured middle-aged women in a specific period of time to assess women's expressed needs. Another was the percentage of HT prescriptions for outpatient visits resulting in diagnosis of menopausal syndrome in a specific period of time to assess physicians' practices.
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Data analysis
Analytical statistics included frequency, percentage and Chi-square test using SAS (9.1.2) and Microsoft Office Excel (2003) to investigate three indicators: the rate of contact with the medical system as outpatients, the diagnosis rate, and the rate of HT prescription. The contact rate and the diagnosis rate were analyzed on a monthly basis for assessing the trends. The HT prescribing rate was analyzed not only on a monthly basis but also on an annual basis for international comparison.
Results
The study samples 
Utilization of outpatient care
Between 2000 and 2004 the rate of women using outpatient care remained constant. According to Figure 4 , except for 2003, more than 50% of insured women sought outpatient care using Western medicine while only 8% to 11% of insured women sought outpatient care using TCM. However, as Figure 5 shows, the rate of women diagnosed with menopausal syndrome who consulted Western medical practitioners decreased sharply starting in mid-year 2002. In contrast, the diagnosis rate among those seeking TCM treatment rose.
Discussion
The reduction of HT prescriptions in Taiwan
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The results show that the decline in HT prescription in Taiwan coincided with the WHI publications. After the first WHI publication in JAMA in July 2002, the monthly prescribing rate for insured women showed a substantial decrease (see Figure   1 ). The annual rate for HT prescriptions also indicated a significant reduction from
2002. This trend was confirmed by two other studies (Kuo et al. 2007; Huang et al. 2007) in Taiwan. HT for menopausal syndrome was the prevailing prescribed treatment in Taiwan prescribed HT but stopped its use due to the WHI reports and the SARS epidemic.
Third, 9.7% of the women continued to use HT after 2004. Studies suggest that women continued HT for a variety of reasons despite contra-indications to use (Guay et al., 2007; Ness, Aronow, Newkirk, & McDanel, 2005) and that it is necessary to examine whether they were informed consumers.
This study has the same limitation as Kuo, etc. (2007) and Huang, etc. (2007) :
the trend of diagnosis rate of menopausal symptoms corresponded closely to the decline in HT prescriptions after 2002 (Figures 2 and 5 ). Since the analysis was based on the database for reimbursement through the NHI program rather than on patient medical records, this limitation can be regarded as a systematic error when comparing the data each month. However, HT prescriptions by physicians in this study could not be generalized to women's actual use of HT.
The second limitation is that this study draws only from quantitative data, which is insufficient for identifying in-depth health needs from the women's perspectives.
Thus, it would be useful to conduct qualitative studies to investigate women's views grounded in their experience.
The third limitation lies with the fact that the study did not set out to test directly the effect of the impact of the WHI publications on the use of HT. Thus, the changes in use of HT coinciding with the WHI's publication perhaps can not be generalized as 
Conclusion
This study has analyzed the changes in HT prescription rates and outpatient care utilization, and examined the implication of these changes for middle-aged women in meeting their menopausal health needs. HT was previously the most common Western This study, on the one hand, by examining the reduction of HT use in Taiwan, provides evidence to demonstrate that HT was not adopted as an essential treatment in meeting the health needs of menopausal women. On the other hand, findings of the steady outpatient attendance rate and an increased use of TCM by menopausal women clearly indicates that women still need help to deal with various stages of menopause.
However, in order to provide appropriate health care services, we need to know more about the nature of women's needs. These needs may range from access to information, to health promotion strategies to improve lifestyle necessary to cope with the physical and psychological changes they were experiencing, to treatments required for more severe symptoms, and to how they view TCM and whether it is useful as an alternative treatment option. Further studies should comprehensively investigate menopausal women's health needs, with special attention to their own views and concerns in order to develop appropriate health strategies to promote and safeguard the health of middle-aged women. Implications of HT reduction Figures 5 
